2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M70001

1. Entity Name

HORIZON ONE ADVERTISING, INC.

Principal Place of Business

% ROBERT M. DANCE
5152 §. U.S. HGHWAY (7.92 BOX 1167
LONGWOOD FL 32750

Mailing Address

% ROBERT M. DANCE
5152 8. U.8. HIGHWAY 17-92 80X 1167
LONGWOOD Fi. 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 18,2000 8:00 am °
ecretary of State

04-18-2000 90231 047 ***158.75

[T

DO NQT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
59-2871 116 Not Applicable
Zip Countr Zi Countr it
Y P uniry 5. Certificate of Status Desired $8.75 Additignal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . MNama —_ - [
DANCE, ROBERT M. Street Address (P.O. Box Numper is Not Acceptable)
5152 8. U.S. HWY 17-92
P.0. BOX 1167
LONGWOOD FL 32750 & FL [ 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or panled name ¢f registered agent and ulle if applicable {NOTE' Registered Agen signature requiret when remnstating) DATE
. e o . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE D O Detete TITLE O Change [ Addition | &
NAME DANCE, ROBERT M.  NAME S
STREET ADDRESS HWY 17- STREET ADDRE
CITY-ST- 2P 5152 8. US 1792 CITY-5T-% ? %
e LONGWOOD FL “ST-ap o
TLE p [ pelste TLE [ Change [ Addition | &
NAME SILANKAS, RICHARD NAME
sTreeT A00RESS | 1208 LK GRIFFIN RD STREET ADDRESS
CITY-ST-ZIP LADY LAKE FL CITY-ST-2IP =~ .
TILE [ Detete TLE —— "~ [Change [ Addition
NAME MAME . ' -
STREETADDRESS'f "~ —— - TSTREETADDRESS |T —— T T
CITY-§T-2IP CITY-ST-21P
TMLE (3 Defete TIME {7 Change  [] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS ) g
Sl 4 Er
GITY-ST-2P CITY-ST-2P - -~
TILE 7 Delete TILE =~ [ Change CI Additicn
NAME NAME u--*-_.f'— 7,
STREET ADDRESS STREET ADDRESS N . . -,Vr/“"'f .
_‘.__JMﬂt.__.—- :
CITY-ST-2P - CITY-ST-2P " / } S
e O Delete TITLE . .+, [ Change . [ Addition
NAME " - y NAME -~ - / . N
STREET ADDRESS | - . o STREET ADDRESS %
Cy-sT-2p [T IyY-ST-7IP P

changed, or on an anachment with an address,

fithe information supplied with this filin
3port or supplemental report is true and accurate and th
ot the corporation or the receiver or trustes empowsred t

does net qualify for,

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior.
y signature shall have the same legal eftect as if made under oath; that | am an officer or diregter”
by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 i

C(L—/aA

Q’E"ZSW / Gy, S ]

Daytma Phone # &

>

e



